Direct bleeding from the umbilical cord is,, however, very rare, and has received correspondingly little attention.
Such haemorrhage may take place in cases where women are suddenly overtaken by labour and are delivered in a standing position. In such cases the foetus falls to the ground, and by its weight, or the suddenness of its fall, the umbilical cord is torn. Such a rent may take place at any part of the cord, and sometimes even a portion of placenta is torn out with it. The haemorrhage is never great. The vessels retract, the edges of the wound are ragged. From torn vessels the bleeding is always slight, and in a cord so torn there is often none at all.
Umbilical hsemorrhage of the newly born child has long occupied a prominent place in the medico-legal history of infanticide as among those causes which destroy the child by omission, in contradistinction to its direct destruction by commission. Hsemorrhage of this kind is a subject of interest for medical jurists rather than for obstetricians. As it can hardly be included under the term funic haemorrhage during labour, I propose in the sequel to discuss that form of funic haemorrhage which is apt to occur in cases of faulty insertion of the cord into the placenta.
There There is a third source of funic hemorrhage, to which little if any attention has been directed. Such hemorrhage may arise from a set of vessels, which Hyrtl4 has depicted and described, viz.,
The subject is deserving of some attention. Three varieties of these vasa aberrantia are described by Hyrtl:?
1. Eeal placental vessels. 2. Subsidiary vessels.
3. Yasa nutrientia chorii.
I. The real Placental Vessels.?These differ from the ordinary placental vessels to this extent, that they do not run through the whole of their course along the concave surface of the placenta. They leave this surface and make excursions, so to speak, for a varying distance along the chorion, beyond the margin of the placenta, and return again to the placenta and pursue the course of ordinary placental vessels. The veins seem only to act in this way with very marked eccentric insertion of the cord. Hyrtl shows that in dimidiate and tripartite placentae these vasa aberrantia are seldom if ever wanting. It is noteworthy that the vas aberrans is always the first branch given off from the main trunk, and that the more central the insertion the larger the vessel. Although hemorrhage from rupture of such a vessel cannot be called direct umbilical hemorrhage,.yet the effect on the foetus is the same, and the source of the bleeding is fcetal.
II. Subsidiary Vessels.?These vessels represent the radiating vessels of the root of the cord which run to a subsidiary placenta. It is striking that these vessels do not run to the nearest points in the rim of a subsidiary placenta. They rather run in the shape of a bow, arching over to that side of the subsidiary placenta which is furthest removed from the main placenta. Such 
